2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # S32387 Apr 26, 2001 8:00 am
1. Frty Herme ecretary of State
Principal Place of Business Mailing Address
4252 SE 38TH ST PO BOX 7038
QCALA FL 34480 OCALA FL 34478 NUUSIJLL
Us us
S s IR
Suite, Apt # eto. Suite, Apt. #, aic DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3050398 Apwied For
Not Applicab'e
7P Bouniry ap Couairy 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :]
Name
ngNQEgiEhglgT}ILAE%'W Streat Address (P.O. Box Number s Not Acceptable)
OCALA FL 34480
City J Zip Code )

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida.

SIGNATURE

Sigrature. tyoed ar panted name of registered agord and title f apulicanle MNCTE Aog slered Agent sigrate e rocsied whet e sgatirg) DAk J
9. This corporation is eligible to satisfy its Intangible FILE NOWHE s 5150, - . ‘

Tax fmng requwememg and elocts zoy do so ’ Afier MAY 1, 2001 Fee will be $550.00 10. Blection Campaign Financing $5.00 May Be
‘ ) E k Trust Funa Contribution W Added to Fees
(See criteria on back) O idake Check Payable io Depariment of Slate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHARMGES TO OFFICERS AND DIRECTORS 1N 11 ]
NTLE oP [ Dalete TITLE (dcChange [ Adcition
MEME JONES, MICHAEL W. HAMF
STREETADIRESS | 4952 S.E. 38TH ST. STREET ACDRESS
CITY-81-7IP OCALA FL CTY-5T-21
TIILE DS [ telate ML [] Change [ Addilia-
ot JONES, PHYLLIS A. o
STRIET ADORESS | 4052 SE 38TH ST. §7REET ABDRTSS
CIFY-§T-2IP OCALA FL CITY-§7-£IP
e 7 Delet Tk [ Changs [ hcdition:
NAME HANE
SHEET AD0RESS STRETT ADDRZSS
GITY-8T-2P Cily-§71-7IP
TLE [ Delete THLE [l change [ Addition
HAME NANE
STREET ADDRESS STEL™ ADDRESS
CIY-ST-ZIP ZITY-ST-iP
THILE ] Deigte TITLE [ change ] Additen
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -5T-2iP CITY-S1 4P
e ] Dalete TRLE [T Change ] Acdition
MAME NAME
SIREST AGDRESS SIREET ADDRESS
CITY-5T-2IP CTY-57-21 J

13. 1 hereby cartify that the information supplicd with this filing does not qualify for the exemption stated n Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or directar
of the corporation o the receiver or trustee cmpowered to execute this report as required by Cnagior 847, Fiorida Statutes; and that my name appears in Biock 11 or Blogk 12if
changed, or ot an attachment with an address, with all other like empowered

- bigive (0 o Phallis Aores  4-20-01352.694-1443

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR MRECTOR

aydrie Thoos §

0419979

CR2E034 (10/00)



